[Treatment of stable angina pectoris: when to operate?].
The decision whether to treat the patient with stable angina medically or surgically is influenced by factors which determine the natural course of coronary artery disease: severity of coronary narrowing, presence or absence of collaterals, area of myocardium at risk, left ventricular function, presence of ventricular arrhythmias, risk factors. In the present study diagnostic criteria are discussed which may enable the physician to identify the coronary patient who is especially at risk for myocardial infarction or sudden death. Our knowledge of the natural course of ischemic heart disease and the medical and surgical possibilities has identified two groups of patients who profit from coronary bypass surgery: (1) patients with angina pectoris refractory to medical therapy, and (2) patients with left main disease or triple vessel disease, particularly if left ventricular function is also mildly to moderately affected. Patients with one- or two-vessel disease should undergo surgery only if proximal coronary narrowing jeopardizes a large myocardial area. The possibilities and limitations of percutaneous transluminal coronary angioplasty as an alternative to coronary bypass surgery are briefly discussed.